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Tiie Council For Tobacco Hesearch-U.S.A., Inc. 



July 25, 1973 


MEMORANDUM FOR THE FILE 


SUBJECT: Grant 841 

Charles Mittman, M.D. 

"Hereditary Susceptibility to Bronchitis-Emphysema." 
Site Visit: July 20, 1973. 


Drs. Mittman and Lieberman had clinic in A.M. (regular Friday 
activity) and Dr. Peterson was in a smog tank with 3 other persons on a week 
exposure to experimental smog until 4:00 P.M., an E.P.A. program. The chest 
service has 40 beds with surgeons, radiologists and internists (pulmonary 
disease) using them. A full chest work-up is done on all surgical patients 
on all services. 

Annual budget of City of Hope Medical Center is $12,000,000, of 
which $9,000,000 is hard, $1,000,000 contracts and grants, and $2,000,000 
special gifts. In addition, for the next 3 years a $10,000,000 per year 
building! program will double bed size 200 to 400 beds as I recall. Most of 
the staff is on hard money except fellows. They have no resident training 
program but I assume that some fellows assume some resident responsibilities. 


There is a large and very well-equipped clinical pulmonary lab in 
the main' clinical building. The research unit where Dr. Lieberman has his 
office and lab is also very well equipped. Some CTR purchased but apparently 
many gifts from manufacturers. They have worked on the development of some 
equipment. Dr. Lieberman has a contact with Miles Laboratory to get some 
supplies in exchange for consultation. City of Hope seems very good at getting 
hands in pockets. Although it started as a TB sanitarium in 1913, it was not 
until a little over 20 years ago that the recently retired chairman and director 
really reorganized it, setting up 7 major units (as I recall) with pulmonary 
disease being one. Most patients I saw were elderly. It is a quiet and 
peaceful place. Almost all the staff who wished had time for research mostly 
supported (other than salaries of staff) by outside funds. Most staff had 
medical school appointments. Mittman's is at Irvine. 


My major concerns with the program were (1) will it run with Mittman 
in Israel?, (2) will the Israeli program be any contribution?, (3) will the 
numbers of observations of the Fontana study be of any epidemiological value?, 

(4) how long will it be before the project wears out?, (5) what does Mittman 
mean by setting up other coke oven studies?, and (6) how much is known about the 
environment of the coke oven workers (particulates, gases, temperature, etc.)? 



I did not go to Fontana. They apparently have a Kaiser health plan 
that requires annual physical and clinical examinations. Mittman has to assure 
the patients of the confidentiality of his studies, however, and some patients 
don't want the health officers to know of findings. Some findings have resulted 
in job changes. 


Source: https://www.industrydocuments.ucsf.edu/docs/rjpl6600 
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(1) The program will run with Mittman away. A questionnaire of the 
MRC type is set up for information on coke oven men, their families and relatives 
and the control groups. Most of the 300 coke oven workers have been studied. 

One hundred more coke oven workers are to be added to plant this year and will be f -v 

added to study. Lieberman will do the Al AT and the phenotype determinations. The ' 

overall unit seems quite efficient. The technical staff able and enthusiastic. An 1,'. 
engineer-programmer is interested in computer analyses. I asked if they planned a 
sample recheck on any coke oven workers. They thought it might be a good idea. As "%*?' 
RCH mentioned, the correlations of a number of factors (a) year on job, (b) smoking '"TA 
history, and (c) family history showed significant correlations with COPD. Low AlAT 
was less significant. Lieberman was determining both M and Z levels in heterozygates. 

M may come back a time or two during year if needed. 

: • .. 

*4-.. (2) The Israel program is largely conjectural. Mittman has been in 

Israel at least twice. He has contacted two good pulmonary people in Israel. There Jv. 

are very few because this has been a low support area in Israel. He has received a , 
few blood samples from some COPD patients in Israel but did not comment on results. 

The two doctors have the clinical know-how and he will assist in AlAT testing. There 
are 400-600 Samaritan Jews, some rural and some urban, and he thinks they will 
cooperate. He might get enough material on the Samaritan Jews and general population 
in one year but is quite sure he can set up a continuing epidemiological program at 
least. Smog is a problem in Israel and smoking rate is high. He had no idea of 
lung cancer incidence nor did I. I'll check Dr. Steinitz's report. He will hear 
about his leave in a week or two. 



(3) Yes, I think the numbers will be adequate but there should be some 
control rechecks. (See RCH report.) 

(4) It will take 1+ years - 1 1/4-1 1/2 - as estimated to get new coke 
oven workers, the 600-800 controls and 100 crane operators run and possibly more time 
for analyses. In two years at most the program should run out. The company health 
office is interested and helpful. He wrote up the program for an industrial health 
journal (J 1 . Occup. Med. July 1973 Stokinger ) . Kaiser health officers now collect 
blood and they are picked up one time weekly. One technician can run 18/day. It 
looks to me as if this is a limited project and at least one year to get anything 
and maybe two years to complete. Mittman thought this was a reasonable program 
plan. He would have a new project or new projects to develop. An up-to-date 
report, possible preliminary publication, will be submitted before September 1. 

(5) The new coke oven projects are independent studies. He knew 

Anna Baetscher when he was at Johns Hopkins and her successor Bernice Bohen. The 
latter is considering setting up a similar study with Bethlehem Steel. Mittman 
has been' consulting and may be continuing. He intimated that Johns Hopkins might 
be looking for support. 


(6) Not enough is known about environment and this should be encouraged. 
It's hot, men must wear insulated shoes to avoid blistering feet. I'm going: tO' try 
to get more information on this. It seems to me that the management would want to 
do something on this aspect. People spending short daily periods in the coke oven 
areas seem as vulnerable as the longer daily exposure. ... 
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, Peterson thinks the data will be adequate for significance. Lieberman 

is following three cases of Hashimoto's disease and knows of one other with extensive 
emphysema. Some homozygous ZZ infant may die with pediatric liver disease. High 
antitrypsin in liver - not secreted may contribute to cirrhosis in these cases. 
Lieberman and Mittman are trying to follow these. They have 4 ZZ patients over 35 
with no symptoms, 3 are women. Males seem more vulnerable. Blacks show about 1/4 i: ; 

as much low AlAT as whites, apparently in keeping with the 30% white genetic 
dilution. 




Z- — Goldston's leuchocyte protease may account for some familial clustering 
without low AlAT. 

Ben Burrows, Prof, of Med., U. Arizona, Tuscon, has a very large 
population on COPD study. Following from childhood to old age, a cross section 
'and longitudinal study. Would be good to check upon this. Apparently a SCORE 
grant from NIH. 


' y\ ■ 
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Lieberman is working on breakdown products of AlAT. It can be broken 
into 6 fragments. 

Lieberman and Mittman are following the 7th graders in a Junior High 
to determine incidence of asthma, allergies and influenza history. There may be a 
high flu, croup, etc., history in MZ. 


. AlAT binds not only in lung but in liver, adrenal and kidney.*. Tissues 

are now being fractionated to find binding component. 



W.U.G. 







o 

o 

-Cn ■ " - > 

XO 
00 

8 


mmm. 








.*• • ' ' s /-^ 4 ■ 

• .* •J . ’' 5 ' / FtV * ^ ’ .4,1 ‘,. 

. >" V.. ■ **-" '* \ ;- ; v-' : ‘ . 




Source: https://www.industrydocuments.ucsf.edu/docs/rjplOOOO 


.w. , 

w - r. ;# 'i** 



